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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000046897

M. G. PAINTING OF SUNRISE, INC

Mailing Address
6440 NW-29TH ST
SUNRISE FL 33313

Principal Place of Business
6440 NW 29TH ST
SUNRISE FL 32313

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

o — . A Ve

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90291 024 ***150.00
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[ CHECK HERE IF MAKING CHANGES

6430 NW 20TH ST .
SUNRISE FL 33313

City & Slate City & State 4. FE| Number Applied For
ca- 0S8 3T o33 Not Applicable
7o Country Zp ) uniry S. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
____ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T s = I Narne e = R e e oo . e

+

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

" "SIGNATURE _ -
[ Signaiure, typed or printed neme ol registered agent and 1ta il applicable.

(NOTE: Registared Agen: sagrature racuirec when reinstating)

DATE

FILE NOWH! FEE.IS §$150.00

9. Election Campaign Financing

$5.00 May Be

.o After May 1, 2003 Fee will be $550.00 T e g r
o TS ; e P A . Trust Func Contribution, O - Adde .

Make Check Payable to Florida Department of Staté < e —.. [ustFunc Conirioution. . L3~ ~Added to Feas :
0, i +OFFICERS AND DIRECTORS . B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE 0 O3 Delets TE CJchange O additien | &
NAME GOLDBACH, MICHAEL J NAME - =]
STREET ADCRESS { G440 NW 29TH ST STREET ADDRESS - g
cmv-s1-2p | SUNRISE FL 33313 CITY-$7- 2P . %
me O Detete e O Creage  [J Addicion ?5’ i
NAME - NAME L ) e
STREET ADDRESS - = e ST T YR smemsooress [T T T = = - s ‘
CiFy-s1-2IP CirY-s1-21P ‘ i

SWE e [ Delete TME - O Crange [T Adeition
NAME NAME ————— — ==
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY.ST-71P
TiRLE 7 Delete TMLE (3 Change (71 Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S7-2P 7 CITY-57-2P
e TILE O change 7 Addition

- NAME - . NAME
STREET ADDRESS | ~oeoz .o 2 || STREET ADDRESS™ R
ary-st-ap S s “EVsTER T y
LU e ; L Olcrange [ Addtion
Oy T R R B
STREET ADDRESS | =< " . ., == B STREET ADDRESS e e L
or-st-me ) " - orv-st-ap | .

changed, or on an arachment with agraddrass. with all othar ke a3

SIGNATURE:

12. Fheredy cartify thal the information supptied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Stalutes.
indicated an this report or supplemental report is true and accurate and thal my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C

have ihe same legal effecl as if made under cathy; that | am an officer or director
hapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 i

I turther certify that the informetion
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v Dete

Daytrnas Fhoos #




